Introduction
In the opinion of researchers and healthcare professionals, frailty can undoubtedly cause a negative impact in the life of the elderly, their families, caregivers and the society. In the national and international literature, there is a consensus that frailty represents a non-optimal and multifactorial clinical condition that is vulnerable to adverse effects upon lesser impact stressors (1) (2) (3) .
Currently, this syndrome emerges as an important event to public health because it is associated to adverse health outcomes, such as functional decline, dependency, recurrent falls, fractures, institutionalization, hospitalization and mortality of the elderly from both genders. It is still believed that there is a strong relationship between frailty and comorbidities, which can cause people with this syndrome to be more susceptible to diseases (6) (7) (8) (9) .
Due to these factors, researchers defend the theory that early detection of frailty is very important, that the disabilities resulting from it are a lot better treated and have better prognosis when detected in the first months of occurrence. Interventions are more effective when performed in the initial stages of frailty (10) (11) .
For this early detection, however, it is necessary to know an instrument that is easy for healthcare professionals to understand and administer, so that it is possible to accurately and safely detect the frailty indicators in elderly people.
To assist with this search, a group of Canadian researchers (12) studied a clinical proposal to detect frailty in elderly people and proposed a scale to assess it: the (13) .
In Taiwan, researchers investigated the prevalence of frailty in people aged between 65 and 80 living in the community using the EFS, and compared it with the prevalence showed by another instrument, the Fried Frailty Index (FFI) (14) . In England, researchers from the Oxford Project to Investigate Memory and Aging (OPTIMA) used, amongst other instruments, the EFS to verify the relationship between neurocognitive speeds and elderly frailty, during three years of study (15) .
In Brazil, researchers performed the cultural adaptation of the scale with people aged 65 or over living in the community. The construct and criteria validity of the scale, as well as the internal consistency of the items, were verified and considered valid in relation to the sample studied (16) .
The reproducibility of an instrument, however, should also be analyzed. Reliability, reproducibility and accuracy are terms used to assess an important psychometric property of assessment instruments of subjective constructs, which is the reliability of the measure (17) . The analysis of the inter-rater reliability is performed to estimate possible errors during the administration that may be caused by the differences between evaluators (inter-rater test), while in the intra-rater reliability the same evaluator administers the instrument more than once (test-retest). In the first case, if the two evaluators properly follow the instructions for the use of the instrument, the results should be consistent between them. In the second case, if the construct to be measured does not change, the measures obtained should be similar (17) (18) .
Given these considerations and the increasing elderly population, it can be noted that studies suggesting action strategies for this population in relation to frailty The interviews were conducted in the homes of the elderly with the use of an instrument that contained the adapted version of the Edmonton Frail Scale (16) . 
Discussion
In a recent systematic review of the international literature, it could be noted that there still does not exist a single frailty assessment model for the elderly that is accepted by the researchers. But there are instruments using different parameters and concepts (19) .
In Brazil, there is extensive use of the frailty phenotype developed by the Cardiovascular Health Study (CHS) (6) . The EFS started to be used after recent publications about its cultural adaptation to Brazil (16) .
An instrument can, however, be valid with low reliability, and there could be instruments with high reliability without validity (20) , thus the need to analyze the maximum possible number of psychometric properties in a scale. Therefore, the reproducibility of the EFS was assessed in this study. In this study, the reproducibility of the scale was verified through the testretest and intra-rater.
In relation to the intra and inter-rater reliability, it could be noted that the lowest agreement in the answers was obtained for the items that depended on the answer of the elderly, especially in more subjective items, and not on the evaluators' assessment, showing that the commitment of the participants interviewed may alter the answers. In addition, it is possible that the demographic, socioeconomic and cultural characteristics of the participants affect, even if partially, some of the answers.
The authors of the original scale only determined the inter-rater reliability, which was re-administered within 24 hours (12) . To test the reliability between the evaluators of the EFS, these authors used the Kappa coefficient (κ) with excellent agreement indicated by a score ≥ 80. According to the authors, the EFS showed good reliability between the evaluators (κ=0.77, p=0.0001, n=18). Taking into consideration the larger period and sample used in the present study, when compared to that on the original scale (12) , good reliability of the scale was also observed, showing its applicability among elderly Brazilians living in the community.
During the analysis of the item cognition of the scale, showed by the clock drawing test, the researchers were hesitant because, due to it being a test that depends on the assessment and interpretation of the evaluator, it could have a questionable applicability.
However, based on the analysis of the agreement coefficient of this item, it was verified that this did not occur, both in relation to the inter-rater and the intrarater, presenting good agreement with statistically significant results in the two situations.
Although some differences were detected in the Kappa test, it was noted that there was not a statistically significant change in the results obtained in the interrater and intra-rater tests when the influence of each item on the frailty diagnosis was checked. It is important to highlight that providing appropriate training to interviewers contributes to obtaining reliable results in a study.
The EFS addresses multidimensional aspects that can be related to frailty. This approach may assist healthcare professionals with assessing health related or care needs situations, addressing not only physical aspects, but also those related to mood, cognitive status and social support, amongst others (21) . This practice should be also extended to patients' home care and support proposals of care network adjustments to 1335 www.eerp.usp.br/rlae
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understand the care practices directed to the elderly by the family caregiver. The care practices vary according to the needs of the elderly, the environment, the family structure, and the knowledge of each family (22) . The use of the EFS is a strategy used to assess the elderly and can be used by various healthcare professionals to better direct the care practices to be implemented according to the specific needs of the elderly.
Furthermore, according to the scores proposed by the scale, there is the possibility of identifying the elderly with conditions that precede frailty, that is, those visibly vulnerable to this syndrome. These are groups at risk of developing frailty who, when detected early, can be subject to interventions focused on the promotion of health and prevention of the syndrome.
The identification of these elderly people should be mainly considered by primary healthcare professionals who directly work with this population, since there is the possibility of an immediate intervention in order to keep this status unchanged (23) .
One limitation of this study is related to the lack of assessment of the sensitivity and responsiveness of the EFS. The authors are already elaborating these analyses, as well as its predictive validity.
It is necessary to further investigate the administration of this scale in the elderly severely compromised in our environment and those living in institutions, since it has only been administered to the elderly living in the community. Also, during the study, the elderly clinically and severally compromised were not interviewed.
Conclusions
Through the statistical analysis of the results of this research, the EFS was considered reliable and with good reproducibility. Given that this scale is easy and practical to administer, it can be used by a multidisciplinary team and even by people who are not specialized in the area, but properly trained to assess frailty in elderly people.
The use of a scale to identify frailty can permit a less conceptual and more operational understanding of this syndrome in clinical practice. Its use by healthcare professionals will support the prevention of diseases and promotion of health, since it can be used to detect prefrailty in elderly people.
The scale was shown to be useful when administered to healthy elderly people or those with Non-transmissible Chronic Diseases (DCNTs) living in the community.
However, its administration could include scenarios of chronic health situations, such as outpatient care centers or long stay institutions.
The translation of the EFS to Portuguese and its cultural adaption to a sample of elderly Brazilians, as well as the demonstration of its validity and reproducibility, make the use of this scale feasible in the frailty diagnosis of elderly people.
